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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMPASSIONATE CARE HOMES, LLC

(Name of the Limited Liability Company as il now appears o0 our records,)
1A Flonda Limited Liambty Companayy

A a2y 2 .
April 20.2020 and assizned

The Articles of Organization for this Lunited Liability Company were diled on

X N HT3
Florida document number L=0000T06751

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Phe new name must be distingusshabie and comain the words “Limited Lighilits Compans,” the designation LU or the abbres iation =1 7

Enter new principat offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE 4 POST OF FICE BOX)

P

-

agent and/or the new registered office address here:

Name of New Revisiered Avent:

New Resistered OfTice Address:

Fater Florida sireer adidress

. Florida
v Lipy Cende

New Hepistered Avent’s Signature, if changing Repisiered Agent:

Fherchy aceept the appointment as registered agent and agree o act in this capaciiy. f further ageee 1o comply with the
provisions of aff startes refative 1o the proper and complete performance of my digies, and Fam fumitior with and
decept the obligations of my position as registered agent as provided for in Chaprer 6035, 1.5 ( W if this document is
heing filed i merely reflect a clhange in the registered office address. hwerehy: confirm that the limited lichiline
compaiy huas been notified in writing of this change. '

If Changing Registered Agent, Signature of New Rrg_'l‘i\lcr('ll Apeni




I amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP Candice Muoore 5312 Waalae Couri .
aAadd

QOrando. FI. 32819 _
- Remove

_Chungy

MOGR Viviene Moure 3 Casewell Drive
—Add

Orando. FL 32x2% _
- nove

L Change

Ap Jacqueline Moure =412 Wanalae Court

ZiAadd

Orlando, FI. 32819
= Remove

Change

MGR Michael Dasilva 8412 Waialae Coun
= A

Orlando. FLL 33219
TRemove

- Chanpe

MOGR Cuandice Moure S412 Waralae Coun
[0

Orlando, FIL 32314
T Remove

ZChange

TAdd

_IRemaove

TIChange




D. If amending any other information. enter changeis) here: Anach additional shects, if NeCessary. |

E. Effective date, if other than the date of filing: {optional)
(i e cficctive date is listed the date must be specific amd cannat be prior to date of filing or wne than 90 days after filing ) Pursuant 1o 605.0207 (3¥1)
Note: [ the date ins¢ried in this hlock does not meet the applicable statutory filing, requirerments. this date will not be Hated us the
document’s effective dare on the Deparument of State’s records.

I the record specifies a delayed effective date, bt net an effective tane, at 12:01 a.m. on the eardier of (b) The (nh day uler the
recard is filed.

s JP o2 o> e
l W

/
K_/‘-.rg,‘ﬁmm ol a member or suthonred nepreseniaiive of 1 member

Michacl LxaStiva

Typed or printed neome of signec

Filing Fee: 525.00




